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of the anterior lobes of the brain, and that in the latter is 
the seat of the faculties of attention and observation. 

Coexistent with the hypertrophy of lymphoid tissue 
which produces the adenoid vegetation there is found an 
increase of the more purely fibrous connective tissue in the 
immediate neighborhood. It seems not unreasonable to 
assume that this connective tissue, following its usual tend¬ 
ency to contract, causes an obstruction to the flow of lymph 
by compression of the lymphatics that lie in it. In this way 
part of the waste-tissue products derived from the metabol¬ 
ism going on in the cortex of the fore-brain is prevented 
from making its escape and remains in the cerebral cortex, 
thus interfering with and hindering its proper nutrition. 
The resulting condition expresses itself as aprosexia. 

L. F. B. 

SUNSTROKE AND INSANITY. 

Dr. T. B. Hyslop, in the “ British Medical Journal,” 
August 23, 1890, states that out of 1,947 admissions to 
Bethlemon, the cause of insanity in 49 (2.6 per cent.) was 
attributed to sunstroke. In many cases the symptoms so 
closely resembled general paresis as to be mistaken for it. 
In infancy, sunstroke is given as a cause of accidental idiocy 
or imbecility. 

Epilepsy is its most common sequel; mental defects and 
convulsions are collateral phenomena. Insanity following 
sunstroke resembles that due to traumatism. L. F. B. 

ANALGESIA IN INSANITY. 

Dr. J. M. Keniston has a paper on this subject in the 
‘•American Journal of Insanity,” October, 1890. The best 
test for the presence of analgesia consists in the absence of 
any muscular contraction, resistance, spasm or shrinking, 
and of signs of distress, as facial contortions, outcries, etc., 
on irritating any portion of the body. This irritation may 
be produced by pricking with a coarse needle, pinching, 
the electric brush, etc. Failing by these methods to induce 
any manifestation of pain, it is fair to infer the presence of 
analgesia. 

In some cases the passage of stimuli to the brain is de¬ 
layed, and it may be necessary to wait from ten seconds to 
a minute or more before deciding positively that the pain- 
sense is absent. Phthisis among the insane often runs its 
course without pain or cough and with little or no dyspnoea. 
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Possibly the remarkable prolongation of life in some insane 
consumptives is due to this absence of sensibility. 

In epileptic insanity, analgesia usually follows a seizure, 
lasting from a few minutes to several hours. In epileptic 
dements, analgesia may be permanent. 

Pleurisy and pneumonia among the insane sometimes 
are painless disorders ; and so also are acute peritonitis, 
fractures, dislocations, cancer, otitis, abscess, carbuncles, 
wounds and contusions. 

Headaches and neuralgias are by no means as frequent 
as might be supposed. Ingrowing toe-nails have been 
removed after Cotting’s method without anaesthetic, the 
patients remaining motionless and apparently insensible to 
pain. Analgesia will generally be found in patients who 
pull out their hair, pound or burn themselves, or in other 
ways attempt self-mutilation. 

In spite of the frequency and importance of analgesia 
among the insane, it is impossible to assign it to its proper 
place in the large list'of nervous perversions found in the 
various types of mental disorder. In general paresis, anal¬ 
gesia is very common in the last stages. Spitzka alludes 
to a case where a remarkable anaesthesia of the larynx 
existed for years before the discovery of the paresis. In 
alcoholic and syphilitic insanities, analgesias are very fre¬ 
quent. In dements it is not found as frequently as might 
be expected. In chronic insanity it is often found, and also 
in imbecility and idiocy. It is more common among men 
than women. Its presence cannot be predicted in any case, 
but it is well to look for it always. If it proves to be at all 
frequent in the early stages of alienation, a new and valu¬ 
able aid to diagnosis will be at our command. L. F. B. 

OVERWORK AND GENERAL PARESIS. 

In the “ Bulletin de la Societe de Medecine Mentale de 
Belgique," September, 1890, Dr. Cuylits endeavors to find 
out what overwork really is, and its relation to general 
paralysis. Is the healthy brain capable of overwork? 
Healthy men, in spite of earnest endeavor, fail to study or 
work till they have a headache. Long before the headache 
period is reached they lose the power of thought and fall 
asleep. Genius accomplishes great things without suc¬ 
cumbing to excessive toil—as Shakespeare, for instance. 
To relieve pain, Pascal wrote his “Pensees;” and the trials 
of Montesquieu were solaced by work. 

Intellectual labor per sc is without danger. Witness the 



